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S EIRER Treatment Authorization Form' (CS-002)

F—ER: FWER PART I: ANIMAL’S DETAILS

2B N AR A IRES (WEA)
Animal’'s name: Patient’s No.: AVID (if applicable):
BEUESYNEAN (EN), FHREREEUTRIEALAEXEEZREAN, HZHMEEEEN
BEEMNER (REAN) , XAFTH FRHA (BH) =

(BE) . B EARAZBHNEESMERAMUEIZE 514, | am the owner

to the animal stated above and | hereby give authorization to the person(s) stated below as my authorized

agent or a person with statutory or lawful authority over the animal (AA) without / with the limitation of

time from (date) to (date). | hereby attach a

signed copy of my HKID Card for verification.

F & 4: Part ll: FAER Owner’s Details | REAER AA’s Details
EH

Registered Name:

BiEs

Registered Contact:

ERGMERE (ERARERSM)
HKID Card No. (for confirmation of identity only):

== BEATERER PART I MEDICAL DECISIONS & EXPENSES

EAANNER, REABEEEGSRESYIERSKREBERT. (FHEHEER. A&, WEFMEE
AT, BRILREREBEAFELSRDYATNETSE, RRBRGREREEFHENERNGESE
F. The AA designated above is responsible for the Animal(s) while | am away and s/he is authorized
to seek veterinary services and to make all medical decisions regarding veterinary care, including but
not limited to hospitalization, all necessary treatments, examinations etc. in my absence. The AA is
hereby authorized to incur any amount necessary for the treatment of the Animal(s) and | accept full
financial responsibility for all costs incurred thereto.

¥+ A2E Owner’s Signature RIBAZZE AA’s Signature
HEHB Date HHR Date

WARMPFEIREFETA—HSHER, MIAEIRARE, MERSELREOERE, FHEETREESHFERNE A, Should
there be any inconsistency or conflict between the English and Chinese versions of the Agreement, the English version shall prevail. Should you
wish to refer to the English version of this form, please contact our receptionist or your attending veterinarian for a copy.

1 HEFEAEZ NPV AYE GRS IR ECRIVAIR - ZEPIFITARECREURNE NPV BiRaVEiR )7 - SR AEEE RN - SRy
& - This form is governed by NPV’s Personal Information Collection Statement and Privacy Policy which is displayed at prominent areas within
NPV Hospital. Please feel free to ask our reception should you wish to see a printed copy.
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